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State of Connmecticut

==} Depurtment of Public Safety / Division of State Police ACCIDENT INFORMATION SUMMARY

State Police Troop: I Case Mumber: DPS- Dl‘il O 5@ &;3 Li Naotaticns: L
Traffic:

Iy —stigating Troopar: 0 Cﬂﬂﬂﬂr #/ 0 Eiﬁ' Date: ] ! 2/0 :I Time: _A0 :3'_3 Lwa:bo_."_f;_,of e
Direction of Traval;

MNo. & Type of Veh's Involved: Related Information: = B S

(Passanger Car, Truck, Bus, Etc.) (Pedastrian, Pole, Bridge Abutmant, Elc)
Town s ciy: (A0 Slhwee Location of Accident: _| =@ 9] W[R X3 -—;-E[;x‘f

Utility Pole Name & Number (If Applicabla):

oper#t: [Nacki W ICZ FHME'U opersz: [NepinCle m.'m

pos: o1 JF"E 2’/&7 3 Gender: E:l M &F DOB: Mh Gender: [M OF

Mdm“.f—j_‘_? /E_?fﬂ ,RO’ Address: “;{'e. ﬁilﬂbﬁ[!? Hj” EESVa

Town: 9 VAT 1 State: (_| Zip: Town: K State: (7T Zip: a(‘,lﬂq
Oper. Lic.# 0277 ‘?‘:_?5'51’9 H’ Type: sate: €T oper.lic.#_D BH44S 1855 Type: 2™\ state: T
Owner #1; mﬁ"-.d’\l e lf—-Z.; DD een .M\ Owner #2: medﬂl CLL T&HSG
Address: Sa‘im‘ e Address: 'SC';W\E'
Reglstration Plate:_ 3.3 o | D State: _ < 1 Registration Plate: ﬁ 2’?“}‘!,3 State: _C 1~
Make: g Model: 5&{1’11“ Tﬂr:i&_ Make: f’ﬁﬂhd Ilndil::q £ Year:
w:  [FAFPI3PBlvW (S YR wn:  JHGC G LLSEXA 11| 58 9
Seatbelt(s): E]ves (JNo Airbag: [Yes (pspioyea Ov @i fliNo [JN/A  Seatbelt{s): fdves [INo  Alrbag: B'¥es Depioyed Ov. 8 (INo [IN/A
Insurance Company: Insurance Company:
insurance Policy #: Insurance Pollcy #:
Injuries: - Injuries:
Vehicle Damage: Tyond™ (Re{lavex) Vehicle Damage: Fm \
Vehicle Towed: [INo [Rlves, N 0 [(ap Vehicle Towed: [INo K]ves, __Strp [[0'S
£ lantfs): {WName / DOB / Addresd / Position in Veh ] Occupant(s): [Name /DOB / Address / Position in Veh |
: - =

8 45elolp-23DV

Oper #3: FEJF{‘. (};ﬁrr{ft’ E. Jr apur#d f’e%ucm JeMr)

DOB: Gender: M OF OF
Address: :2 ‘) oG 'r"S_rQ/{’ Address:

Town: JI"'I } State: % Zip: ‘a’ﬂ?s? Town: -

Oper. Lic. #F??é?‘{‘f 7;"’ 5? Typa State: _< T_ Oper. Lic. #2@@2‘-{&9 a)1 Type: state: T T

Owner #3: Owner #4: f% ﬁ lm
Address: D f'] :”"(‘/ f,....._, Address: j “'E
| State: ('_'.,T_ Registration Plata; State: =T

Model: f ‘raar:?_:z Make: €V /i Modal; (:{-" ME?E Year: &b

Reglstration Plate:
Make:

vin: | ] XAINN S G355Y VIN: IGIVYD?%S[}_S}@TQQI
Seatbelt(s): Bves [INo  Alrbag: BYesDepoyed By Ony [ONo [JN/A  Seatbelt(s): (IYes ﬁﬂu Airbag; []'Yes ipegoyes Oy On) [N CIN/A
Insurance Company: [ : E i . Insurance Company: N DLy
Insurance Policy #: 7 Insurance Policy #: 5 | 4] ‘4:} D L-|' ‘? ﬁ !Cff-f'
Injuries: Injuries: »5 g hWwacl
Vehicle Damage: £ re A Vehicle Damuga i
Vehicle Towed: [JNo [M¥es, < v'!'r‘l:} [ Vehicle Towed: [JNo s, %l‘t.—u [ I
Occupant(s): _(Name /D08 / Addrdss / Position i Veh | ﬁ"} Occupant(s): [Name /DOB / Address / Position in Vah ]
i ‘H"! J Lt m 1;' E N ="
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wddlepon (T 0G4S

DPS-38-C (Rev. 07702) Page #1 - Troop Copy (Complete Reverse Side) Addltional Pages - Operator’s Copy’



10/058/04 FRI 02:30 FAX 203 393 4250 CSPF TRF 1 BETHANY +++ PUBLIC INFO doos

G -

sy oot oo o o BriefiDescription of Accidant
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MEDICAL ATTENTION: tos W s

#1 Ambulance  [E]Yes, Company

Parient Name: MMM‘_&SL Patient Name:
Haspital ﬂld S‘b&i"@ Hmptta} e

[njuries _ﬂﬂd(_,_ﬁ tn(& In_;urles .

#3 Ambulance E:['I’es (.Umpanj.-' o I I.N.Q_." #4..,'{;1_1:;u!a.ﬁm:. Ei‘;’es. Cﬂrnpan}r : 'HDINO
Patient Name: e ; ; VA Patidht Name:' ™ i o
Hospital a0 _ 7 _Hospital v

Injuries _ Injuries

FATALITIES: Do Not Release Unless Next of Kin Notified

Name\ _. Name i \

Next of KinNDN“ NExt r.'Jf Km Nm:ﬁcd” DYES
Name . Name' ._ )

L. G . =Y ' -
Next of Kin Notified? [J¥es D—‘-T:J:\N“' Nc'ﬁli of Kin N_:_}tif:'h;ﬂ'? i [_:I_Yc:s_ [One ' \\
ENFORCEMENT ACTION: Rt o
r R
Arrested éﬁ%“g:‘fﬂ% . f % # L‘/ - Arrested

Warned B : W sf~~ * 11‘ S
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Supervisor’s Approval Required: Signature e # Date




